2010 ELECTION CYCLE o Delbert Hosemann

SECRETARY OF STATE

REPORT OF RECEHH
2010 ¥e

Name of Candidate __ | AR Ry RAYROD

%@EWE[@
JAN 2 7 200

Address __ |9 fvap pp. PeTae MS  39%6C Scretary of Sae

Telephone ___ £01 - §%y¥ — 1877 Fax__ —— ease St
Contact Name — Email LQyR0 @ House . mS Soi/
Office Sought_HAwlE g 07 Political Party s - ;

D Check hera If above Is different from previous report
TYPE OF REPORT

~___May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010} e Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010} e e Runoff Candidates
____ Qctober 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)... .. VT All Candidates
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_'M January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Requlred to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candldate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Tormination Report, annual and periodic reports must stlll be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (iii).

{3} The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Yei:!:_g?;; te
i [ g
Total amount of contributions § l'_. 100 +$ -0~ 5 / #A A, o $ }! ;&5’- g/
i , {4}
Total amount of disbursements $ ?.”.;3' +$ q'!f'?- -_s,} $ I 0. é.f 3 { 320, {':a/f‘
Total amount of ¢cash on hand $ (~) £0. &J

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
t - 27 (7

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872) et. seq. for statutory requirements.
Penaltiea: Fallure to submit required reports, or fallure to submht reports in accordance with statutory deadlines, or failure to submit valld reports shall
result In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-911 and 813 (1972).

BEND TO: 1, Candidates for Siatewide, Siais cistrict, muti-county and ail legisiathve affices should retr foem o wwm"ﬂxﬂms Divinian, P. 0, Box 138, Jackson,
MS 39205 or fax to 001-359-1499 or 801-576-2819.
2. Candidates for countywide and counly district offices should return forms to their county Clrcult Clerk.

5080110




Name of Candidate or Committee ﬁ y Rygep

Reporting period JAr | Anjp through

Page /!

of /

_oet, 31 2olo
ITEMIZED RECEIPTS

A.Source: O Corporation OPAC CIndividual xi.ﬂill

Date

Amount of each

receipt
0l Other (please specify) __ (M0, by Yemry this period
Full narme s
{ ! 4
Lasgy ByRD Elnlm | g
Mailing Addross i /
17 ByaD RP. === =
City, State, Zip Code / / L7
PETAL_mS il i—
Nama of Employer (Required) © 5
STATE nf M3 e e
Occupation {Required) Agaregate
year-to-date | oop. oL
B. Source: DO Corporation & PAC O Individual 0[O Loan Date Am::unt of each
(Mo., Day, Year} recept
O Other (please specify) ba Ny this period
Full name 5
€1 & 110
ATLT Pal. el WS 1, - Pl
Malling Address . / 3
19¢ £, cAfitsl ST = = ==
City, State, Zip Code i i $
JAekl Ohr, 1S Ema o=t
Name of Employer (Raquired) s
Qccupation (Required) Aggregate
year-io-date ﬂﬁ?f @
C.Source: { Corporation O PAC O Individual o Loan Date Amount of each
[il g
receipt
00 Other (please specify} (Mo.; Day, Year) this period
Full name L J_ i o &
Malling Address | F [3
City, State, Zip Code } , $
Nama of Employoer (Required) 5
Occupation {Required) Aggregate s
year-to-date
D. Source: OCorporation 0O PAC U Individual D Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, ¥ear) this period
Full narma o f_i o $
Mailing Add
iling ress L a’_ | $
ity, , Zip G
City, State, Zip Code _!'_,_,4’_ $
Name of Employer (Regquired) s
Occupation (Required) Aggregate s
year-{o-date

550405



Name of Candidate or Committee _ L A& € y BRYRD

Page

Reporting period JAp L 202

through _ pDE¢ 31 20/

ITEMIZED DISBURSEMENTS

{Mo., Day, Year)

A. Full name Date Amount of each
Cot l.J-T (Mo., Day, Year) | disbursement this period
Malling Address / f_:_ﬁ‘/ié_ 3
149 R:picLAnD Re = 7322
City, State, Zip Code i ; %
RiNGELALD  mS —
Purpose of Disbursement {Optional) Aggregate
Year-to-date . | pEA 1_-?..
B. Full name Date Amount of each
Aoy SceouTl o A MERLCA {Mo., Day, Year) | disbursement this period
Mailing Address 5
Y 118100 ot
City, State, Zip Code / .' £
Purpose of Disbursement (Optional) Aggregate
Year-to-date 5 0. éE-"
C. Full name Date Amount of each
p GT.AL ATHLET 2.5 (Mo., Day, Year) | disbursement this period
Malling Address 5
Huy 42 E. e IE 50.%
City, State, Zip Code ; y 5
P=TA L; my{ —— ——
Purpose of Disbursement (Optional Aggregate 5
Year-to-date 50. 9_?_..
O. Full name Date Amount of each
PET 4l Iﬂ il H PO J [L aﬂ (M., Day, Year) | disbursement this period
Malling Address %
My 42 £ N ANIRy/) 200. /4
City, State, Zip Code ; ; S
PEtal. mMS e
Purpose of Disbursement {Bpl!unaﬂ Aggregate 5 6‘
Year-io-date z 0.
E. Full name Date Amount of each
FAL Wiy EE L _(: Oas 3 RECT {Mo., Day, Year) | disbursement this period
Mailing Address 5
! !
PO BoX %434 A4/1s7 40 00, %
City, State, Zip Code ; ) §
DiLoxi MmS =
Purpose of Disbursement {Cptional) Aggregate b ‘”
Year-to-date Bao. =
F. Full nami Date Amount of each

disbursement this period

Malling Address

]

—h=ilae
City, State, Zip Code / / 5
Purpose of Disbursement {Opticnal} Aggregate 5

Year-to-date

5504-06




